
CITY OF BELMONT 
One Twin Pines Lane 

Belmont, CA  94002 
TEMPORARY BANNER PERMIT 

RALSTON AVENUE BANNER POLES 
Please Print: 
Name of Organization:  ____________________________________________________________ 
Address:  _______________________________________________________________________ 
Name of Contact Person:  __________________________________________________________ 
Phone (H):  __________________________  Phone (W):  ________________________________ 

 Poles East of El Camino Poles West of El Camino No Preference 
 
Proposed Message on Banner:  

 

 
Date of Event:   

Dates of Banner Display:  From   To 
(Please note:  Priority Status given to City-Sponsored events and one-week maximum display limit if other 
reservations are pending.) 
 
I, the applicant, hereby agree to: 
1. Assume the defense of and pay on behalf of and hold harmless the City of Belmont, its officials, 

employees, volunteers, and agents, from and against any or all loss, liability, expense, claim, costs, suits, 
and damages of every kind, nature and description directly or indirectly arising, or resulting from, the 
placing, maintained within the public rights-of-way of the City of Belmont at the Ralston Avenue Banner 
Poles. 

2. Provide proof of insurance to the satisfaction of the Finance Director, before the issuance of this permit.  
Said insurance coverage shall be for at least $1,000,000 and shall include the City of Belmont as a name 
co-insured. 

Applicant agrees to comply with all applicable requirements of the City of Belmont, standard 
specifications for banner construction and conditions contained herein. 
 
 
Signature Date 

 
Insurance Approved by Finance Director Date  
 

Total Fee: Reviewed by:  

Receipt Number:  

Approved By 
 
Director of Public Works Date 

distributed
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